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pus might easily fiud himself called upon to check a most embarrassing 
hemorrhage. It would bo well for us to bear in mind that tho condi¬ 
tion in this child was only accidently discovered while sho was being 
examined for an ordinary catarrhal inflammation. 

81 nee tho nbovo report has been sent to tho printers I havo seen 
nnothcr case of apparently tho samo condition in n boy about seven 
years of ago. Tho findings in this second case correspond so oxnctly 
tho one just portrayed that another description would bo superfluous. 
Tho enlarged artery was on tho samo side of the pharynx, though pos¬ 
sibly somewhat more prominent. 


THE TREATMENT OF PNEUMONIA. 1 

Hy Reynold Webb Wilcox, M.D., 
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The treatment of pneumonia always possesses great interest for tho 
physician, both because of its prevalence and of its high mortality, 
Any method of treatment which can reduce tho latter is woll worthy 
of our consideration. What tho mortality really is can lie roughly 
stated as that about one-fourth of all patients attacked die. Tho laity 
regard this diseaso as oven moro fatal. Actual statistics vary much. 
Wells, In an analysis of nearly a quarter of a million cases, determined 
n mortality of a triflo over 18 por cent,, tho collective investigation of 
tho British Medical Association 12 per cent., whilo of about forty thou¬ 
sand cases in the Gorman army tho fatality was less than 4 per cent, 
Tho significance of theso figures lies chiefly in indicating tho class of 
patients in which this diseaso is so fatal—tho alcoholic subjects, debili¬ 
tated and especially old individuals. I think almost any collection of 
mortuary reports will show that at least otic-fourth of all necropsies 
will rovcai chronic interstitial renal disease. Death more commonly 
takes place from gradual toxicmia or mechanical interference with 
circulation or respiration, tho lost being a gradual exclusion of air by 
tho filling up of tho ultimate air spaces of tho lungs, and, os a conse¬ 
quence, compression of tho cnpillarioe. Another factor to bo considered 
is tho depressing effect of a great loss of blood serum if an extensive 

territory has been invaded by tho disease. Tho dangers from tho heart 
have always received attention at tho hands of tho clinician, and digi¬ 
talis and other cardiac romcdles ontcr into most schomos for tho tfent- 

1 Ke*d before the McOImI Society of the Slate of New York, st the Nlnety-Mtlh Annual 
Meeting, Ml 
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incut of pneumonia. For many years I liavo been impressed by the 
good effects obtained by tho use of the nitrites in conjunction with 
strychnine, so ably advocated by Smith. The bleeding of the patient 
into his systemic arterial system by nitroglycerin or sodium nitrite, 
and the stimulation of tho heart by strychnine nitrate, tho loudness 
of tho pulmonic second sound being takeu as a guide, has been of 
romarkablo servico in my hands. Of late erythrol tetranitratc, in dose 
of onedialf grain every four to six hours, gives more even and con¬ 
trollable effects than tho evanescent nitroglycerin or tho uncertain 
sodium nitrite. Strychnine I employ hypodermically ns tho nitrate, 
in doses from one-sixtieth to one-fifteenth of ft grain every four to six 
hours, until I find the pulse satisfactory. Alcohol is only given to 
alcoholic subjects, and then with a free hand. Ammonium carbonate 
in ten-grain doses, in two ounces of milk every two hours, replaces 
strychnine in tho aged. I believe that when we have employed these 
remedies with discretion and persistence we have done tho most to meet 
tho mechanical conditions that is at present possible. I am aware of 
tho oxcolleut results claimed for aud obtained by veratrum viride in 
tho very early stages of the disease occurring in young or oven middle- 
aged robust individuals. Howevor, the period of the disease and the 
class of suitable patients are far too limited in metropolitan practice 
to allow this to lie considered os a propor routine treatment. I have 
seen brilliant successes and quite as often unfortunate results, and only 
exceptionally would I employ It at tho present tlmo. Bleeding is men¬ 
tioned chiefly in tho hereditary text-books, and to it the samo remarks, 
perhaps moro stringently, will apply. It is also a notorious fact that 
bleeding does not give a3 good results in pneumonia as in cyanosis with 
dilated right heart duo to other causes. This observation leads to tho 
questioning as to how muoh tho pressuro in tho pulmonary artery is 
raised by extensive pulmonary consolidation. Clinically, tho method 
abovo outlined 1ms improved our results. Experimentally, Welch 
showed that it is very difilcult to raise this blood-pressure unless 
extremely largo areas of circulation were cut off. Quito recently 
Wood, Jr., has shown that various influences (among others, asphyxia) 
elovnto the blood-pressure in the pulmonary artery, and this olevation 
is not a passive one, Experimentally, he shows that nitroglycerin and 
the other nitrites, whllo lowering the elovatlon of the aortic pressure, 
cause n slight elevation in tho pulmonio system. Certainly at present 

the results of experiments do not very elosoly tally with those of 
observation. 

In addition to tho statement mado above as to tho unsatisfactory 
results of venesection, it should bo stated that tho effect of tho toxins 
on the cardio-respiratory centres and of pyrexia on tho henrt-rausole 
must always 1>o taken into consideration in discussing this difference, 
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and this brings us to the matter of toxrcmla. Thoro is certainly a 
considerable percentage of instances whore the demonstrated area of 
consolidation during life and tho ovident amount of hopatized lung 
aftor death are absolutely too small for auy mechanical theory to 
account for the fatal issue. Ifere toxremia must bo tho efficient caiiBo, 
and both prognosis and treatment should be largely influenced by our 
knowledge and appreciation of it. Beforo tho modern coucopt of 
toxiemla had become established—in fact, beforo tho microbio theory 
of pneumonia had been postulated—calomol was a favorite remedy. 
Later quinine, chloroform, nnd Balicylio aoid had a certain established 
reputation. In spite of all, the death-rate, If wo may judge from hos¬ 
pital statistics, compared by decades, did not sonsibly change, So lato 

as 1807 Osier believed that we had no reliablo measures at our dis¬ 


posal to combat tho toxiemla of pnoumoula. Within two years, how¬ 
ever, Cassoute and Corgier reported that after continuous administration 
of fairly largo aoses of creosote carbonato (containing 01 por cent, of 
creosote, and made from it by tho action of nascent carbon dioxido) in 
most cases a typical fall of temperature occurred during tho first twenty- 
four hours of treatment, and if the remedy was persisted in for a suffi¬ 
ciently long period of time, the npyroxin became permanent. Ilclnpsea 
and sequela) so frequently seen under other methods wore entirely 
absent. So positive an assertion could not escape attention. Crcosoto 
—better beechwood creosote—is not a now remedy, but its caustic 
action and Its irritating action upon tho kidneys when given in neces¬ 
sary amounts had prevented its use. So pronounced wore theso untoward 
actions that I hud abandoned its u3o in pulmonary tuborculosis soveral 
years earlier. The daily dose of creosote carbon ato was from two to 
four drachms, the doso interval being six hours. So soon as tho tem¬ 
perature reaches tho normal tho amount is reduced toono-lmlf, nnd this 
is continued so long as auscultatory sigus persiat. What are tho re¬ 
sults ? Cassoute and Corgier reported favorably upon eighteen cases; 
Stokes, so von ; Bridges, eight; Friesor, nfno; Meitner, thirteen ; 
Eberson, four ; Van Zandt, sixteen; Von Buck, twonty (complicating 
pulmonary tuberculosis); Weber, nino; and Thomson eighteen cases. 
From those observations the statement of Van Zandt is fair—that 
creosote carbonate cuts short or aborts a largo percentage, mitigates 
almost all tho rest, and in a small percentage of pneumonia thoro is no 
result. Certninly if the early appearance of tho crisis is any indica¬ 
tion of tho value of tho treatment this remedy merits a careful trial. 

My own exj>erience covers thirty-three patients, witli no deaths. 
The disease terminated by lysis in nino; by crisis in twenty-four. 
Crisis occurred on the sixth day in one, seventh in two, eighth in nine, 
ninth in six, tenth in three, eleventh in two, and on tho twelfth day in 
one patient. In two pat ion ts above tho age of seventy, lysis'occurred, 
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Of tlirco alcoholic subjects, in two lysis and in ono crisis was noted. 
Two instances of double pneumonia, both terminated by lysis; in one 
the infection of tho two lobes was contemporaneous, in tho other by 
sequence. Aside from the remarkable reduction of mortality, the in¬ 
creased percentage of cases in which crisis is noted is suggestive ns to 
tho true significance of that phenomenon aud is an argument for the 
vnluo of tho remedy in nullifying tho bacterial activity and its results. 

Of tho accessory treatment, in nddition to that with reference to the 
mechanical conditions, particular attention should bo paid to the 
emunctories, in order that all nvenues by which toxins can be elim¬ 
inated, may bo open. In patients suffering from renal discaso of the 
interstitial variety, intestinal irrigations of a gallon of decinormal saline 
infusion, at a temperaturo of 108° F., practised twico daily through a 
rectal tubo, is a most vulunblo method of provoking diuresis, stimulat¬ 
ing tho heart, and to a less oxtent, producing diaphoresis. Naturally, 
it thoroughly cleanses tho largo intestine. Intestinal antisepsis, as 
advocated by Waugh—one-sixth of a grain of calomel every hour for 
six doses, with saline laxatives enough to empty tho bowels completely 
and keep them open afterward with from three to six grains of zinc 
aulphocarbolato ovory two to four hours, at other times than tho cal* 
omol and salines, until tho stools are odorless, and theu just enough to 
keep them so—has been of frequent use and followed by marked bene¬ 
fit. It is truo, however, that under the creosote treatment tympanites 
is rare, and the necessity for this remedy much lessened. Oxygen is of 
vnluo if tho respiratory surface is greatly decreased. It is perhaps at 
times used unnecessarily, but no harm results. In the earlier days of 
my prnctico cold applications to tho surface wero employed, but in 
recont years fever is held in less importance on tho one hand, and cold 
wator is now ndmitted to bo a poor nutipyretie, on tho other, so that 
theso have been abandoned. As for diet, milk, diluted with lime-water, 
or Vichy, or peptonized or fermented, should bo our main reliance. 

Tho present status of tho treatment of pneumonia is especially satis¬ 
factory when results are considered. To summarize : 1. Continuous, 

persistent, and generous administration of creosoto carbonate. 2. Care¬ 
ful adjustment of mechanical conditions. 3. Thorough evacuation of 
toxins by nil possiblo ways. 4. Temporary supplemental oxygen by 
inhalation. 6. Liquid diet until physical signs disappear. 

To be avoided, are antipyretics, opiates, ill-advised external applica¬ 
tions and slowly-acting heart remedies; as digilalia. 



